- . — . }, /,
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-046843
DEPARTMENT OF FUB HEALTH ANC: WELFAR —
DO NOT WRITE AMENDEDFU' LlEC lst:ath';*?riﬂ Hu i 7y7 Primary Registration District No. 7(__0_ a.zezﬂegufrar s No. __é___‘g_:?f STATE FILE NUMBER

ON THIS STUB

1. PLACE OF I.!EATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafore
VS 300 a. COUNTY ;A:I{SON a. STATE MquO RI b, COUNTY

Lision)
-&'kacsorwm
Rev. 4/5%

b. COI'LY (If cutside corporete limits, give TOWNSHIP only) Lengt nﬂtaﬂ)‘ A, o C(I)TY Insj ity
1 R
TOWN TOWN Y
KANSAS CITY R~3 KANSAS CTTY : B

c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INS'I'ITLITIONV A HOSPI‘]:AL Yespd No[O 12h SOUII'H POE Yes [ No [Qu==

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeasr
OF

{Type or print)
COND HOMER DAVIS DEATH  pecember 20, 1962

5. SEX &, COLOR OR RACE 7. Married [3  Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed ] Divoreed 1] Months | Days Hours I Min.
Male White -15-87
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
Buffington, Missouri U.S.A,

13a. ‘TN 13b. MOTHER’'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
~—Amos_Davis [aura Fanny ~=
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 4 CACLAL SOCHINITY MM 17. |NFmNmry Holtz) l’_lt_ogd(fﬂ_oyd Ave .K. C ‘K' .
(Yes, no, or unknown) | [If yes, give war or da|e| of service|
Yes " Wt B Wi VA Hospitel Official Records, K.C. Mo

18, CAUSI OF DEATH (Enter oniy one causs per line oy - iNTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: OINSET AND DEATH

IMMEDIATE CAUSE (o) Hemorrhe.ge

DATE AMENDED

DOCUMENT

Conditions, if any, pue To (5. GRstYdc ulcer
which gave rise to
above cause (a),
stating tha under-
lying cause last. DUE TO (c)

PART 4. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART IN. I decessed wes female was
disease condition given in PART | {a} thers & pregnancy in lest 90 days.

] [ Yes I O Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW (NJURY GCCURRED. {Enfor nafurs of injory in PART 1 or PART 11 of irem 18.}
PERFORMED? =] [ ]
YES[OJ NO[J

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J

WA atrended the deceased from_Dec.._1 5’ 1 %2 Dec 20—’—1—%2—W

Death occurred at. : ll's I on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

L~ Py ¥ W, - _62
URIJL, CREMATION, | 23b. DATE 5e RNME Ot CERETERY OR CREATORY —F 2337 LOCATION (City, rown:, 2 county) (Srate)

2

R;%?;:P:'M NI 2-26-6a NRT‘ioNnL c <M, FT. Leguenworth, K AN.
24, FUNERAL DIRECTOR ADDRESS ”’a"—k 25, DATE RECD. BY LOCAL REG. 24, REW‘S SIGNAIURE'

DM, Neaac‘.oﬂe&.-f_gsﬂdé‘*/{ﬂd ATy moj JL.a$-ba {/ m,@%

{Licensed Embalmer’s Staternent on Reverse Side)

TYPEWRITER RIBBON

22a, SIGNATURE {Dagree or title) 22, ADDRESS 22c. DATE SIGNED
SEYMORE ﬂ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER
RS Sy o}
) w . CEOQB\
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student Signed . .

Signature of Student Embalmer
Licensed Embalmer NO&LC

LoIoniommoar o Qe 3ol 2 L .0 LB O Address %
Ty, s ( N J.- ~ -) -
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
_with the above constitutes grounds for revocation of license). oo e e e '

L ki embalmed byf4. STUDENT “hezalso shall sign in his OWN handwrmng
if thls body is not embalmed fact should be so stated above.

L et




